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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



dS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



Kilburn, K. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



An Improved Vehicle Suspension System 



the specification of which 

" is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number £ 



] and was amended on (MM/DD/YYYY) [ 



] as United States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Y§§ Nfi 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



^^a^itionaMo^eja^r^^ 

I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/393946 



Filing Date (MM/DD/YYYY) 



07/08/02 



T~\ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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PTO/SB/01 (12-97) 
Approved tor us* rtrough 9/30m CaUB 0651*0032 
Potent and Trccfcrrar* Office; U.S. oePAftTMSNT OF COMMERCE 
Under the Peperwork Reduction Act of 1995. no persona are required to respond to • colterttoft of Wcrmafoft unless ft contains 
e valid OMB canrrcl number. 



DECLARATION — Utilitv or Desiqn Pat nt Application 


\ hereby claim the benefit under 35 U.S.C. 120 of any Untec States appficatfon(3}. or 365<c) of any PCT international fipDfleabon deatoratlng the 
United States of America, Wed Wow end, insofar as the subject matter of each of Hie ctoms af His application ta not disclosed h the prior 
United States or PST international appffcatren In the manner provided by The firs: paragraph of 35 U.S.C. T 12, 1 acknowledge the duty lo disclose 
Information which it material to pateniaWDty bb defined In 37 CFP. 1 £6 which beoame avalaWe between the fling date of the prloi eppAwrton 
and th9 national or PCT Irternafansl ttlng aate of this application 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
fMM/DD/YYYY} 


Parent Patent Number 
(ff epplioebh} 








Q Additional U.S. Of PCT fmematfonaJ application numbers are Bsrted on a supplemental priority data sheet *TC/$8/02B attached hereto. 


As e named inventor, l hereby appoint the foflowrfng rea+stored o 
and Trademark Office connected therewith: rj^J CustoTw Num 

£J Registered pfa 


aeUtlorwja} to prosecute this application and to transact at business In the Paten* 


*rtcnert$} name/rscjatratton number taea below I I flfyf ftPTft 1 


Name 


Registration 


Name 


Registration 
Number 


Robert T. Spaulding 


28, $90 






□ ... Addftlonal reobtmedoracWioner(s) named on supplemental Redetered Prao 




Direct a» corTOsponctence to: O Customer Numbe r 
or Bar Code Label 






OR ED Correspondence address below 


Name 


Robert T » soauldina 


Address 


550 Elinor Dr. 


Addrese 




Crty 


Fullerton 


State CA 




92835 


Country 


USA Tetoohcne 714.879. 5000 


Fax 


blO. 885. 5105 


i hereby declare that ait statements made herein of my own knowledge are tme ane that ell statements made on Information and belief are 
believed 10 be true; and further thai tneae statements were made whh me Knowledge met willful falsa statements and the like ao rnsda are 
punfehette by fins or Imprisonment or both, under 1S U.S.C. togi ano tnat such wBHul tefso Statements may Jeopardize the validity of <he 
applcatlOrtor any patent lecilM mereon. 


Name of Sole or First Inventor: | d A petition has been filed for this unsigned inventor 




Famih/ Nam* r>r Rupfuima 




l< 1 C ft is 


r i a/ 


Invonror'B 
Signature 




Date 




Residence: Cky 




or 


Country 


US A 






Post Offke Address 






Poet Office Adnata 


m fJ.ioo £ 






UT I »p 




Country 




13 Additional inventors are being named on the ^ supplemental Additional Inventerfsi sheets) PTO/SfcV02A attached heretc 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pete 



Pint Kerned Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Vehicle Susd. System 



i hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 






Robert T. Spauldina 


28 f 990 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



~T7] Firm or 

L^l Individual Name 



Robert T« Spaulding 



Address 



550 Elinor Dr< 



Address 



City 



Fullerton 



State CA 



Zip I 92835 



Country 



USA 



Telephone 



(714) 879-5000 



I Fax I (810) 885-5105 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3 .71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTOISBI96). 



id Record 



Name 




Signature 



Date 



NOTE: Signatures of aH the inventors or assi gnee* of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



KTotaJof_ ol forms are submitted. 



Burden Hour Statement: This form It estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington DC 20231 * 
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Under the Paperwork Reduction Act of 1995, to persons 



PTO/SB/81 (02-01) 
Approved for use through 10731/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 






First Named Inventor 




POWER OF ATTORNEY OR 


Title 


Vehicle Susp. System 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Repistration Number 






Robert T. Spauldinq 


29,990 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Robert T. Spaulding 



Address 



55Q Elinor pr, 



Address 



City 



Fullerton 



State CA 



Zip I 92835 



Country 



USA 



Telephone 



(714) 879-5000 



I Fax I (810) 385-5105 



I am the: 
E Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



trie^v 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below* . 

Ef Total of 5 forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete, rime will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Corramssioner tor Patents, Washington, DC 20231. 



CALIFORNIA ALL-PURP SE ACKN WLEDGMENT 

g8 B 88B88S8S8B888 8 Sa88 



No. S907 



State of CO- C j ^OHMa 
County of 



On 



1IU0J. 

DATE 



before me, 

\C | P 



IC 



RdO ear y - IfALZ 

NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY PUBLIC" 



personally appeared 

y NAME(S) OF SIGNER(S) 

L^tfersonally known to me - OR - □ proved to me on the basis of satisfactory evidence 

to be the person(s) whose name(s) is/are 
subscribed to the within instrument and ac- 
knowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 




ROBERT XsPITZ J 
COMM. #1388085 3 
NOTAiiY PUBLIC - CALIFORNIA )( 
SANQCRNARDINO COUNTY U 
MY COMM.jXPlRfS NOV 23 2006 J 



WITNESSfjiy hand Hnd of 


icial sea^ 




SIGNATURE OFI 









OPTIONAL 



Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent reattachment of this form. 



CAPACITY CLAIMED BY SIGNER 

^Individual 

□ CORPORATE OFFICER 



Tm_E(S) 

□ PARTNER(S) □ LIMITED 

□ GENERAL 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 

□ OTHER: 



SIGNER IS REPRESENTING: 

NAME OF PERSON(S) OR ENTTTY(IES) 



DESCRIPTION OF ATTACHED DOCUMENT 

uriuiry pi\ pest**/ Pjjgy; 

TITLE OR TYPE OF DOCUMENT 



NUMBER OF PAGES 



7/i/q3 

— ^ — 



DATE OF DOCUMENT 



SIGNER(S) OTHER THAN NAMED ABOVE 



8 8 8 88 8 8 8 8 88 88 8 88 88 8 8 8 8 8 88888888 8 8 
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